= 


\\ 


SUPPLEMENT 


BRITISH MEDICAL JOURNAL. 


LONDON, SATURDAY, 


NOVEMBER 1923. 


| 
CONTENTS. 
PAGE PAGE 
THE INSURANCE CRISIS. 
INQUIRY ACCEPTED 3... so 229. | INSURANCE CORRESPONDENCE wes 234 
NAVAL AND MI 

CURRENT NOTES : LITARY APPOINTMENTS se ms 235 
Prison Mepicat OFFIcEeRs «230 | DIARY OF SOCIETIES AND LECTURES 
MEETINGS OF BRANCHES AND DIVISIONS «+ ee 230 | ASSOCIATION INTELLIGENCE AND DIARY wes ee 256 
—= 


THE SPECIAL 


PANEL CONFERENCE. 


DECISION ON THE OFFER OF THE MINISTER: A COURT OF 
INQUIRY ACCEPTED. 


Tur Special Conference of representatives of Local Medical 
and Panel Committees took place at the Central Hall, West- 
minster, on November 14th, under the chairmanship of Dr. 
H. G. Darn. The attendance of representatives was very 
large, and, save in the case of a few areas, the representa- 
tives were the same as those attending at the Annual Con- 
ference on October 18th. 
- Dr. Brackensury, as Chairman of the Insurance Acts 
Committee, made a lengthy statement at the opening of the 
Conference, in which he described the negotiations which 
took place with the Minister on November 6th and 7th, and 
the offer which had resulted. He especially drew attention 
to the first two of the five clauses of the Minister’s offer, 
dealing with the position of additional benefits in relation 
medical benefits, and with the status of the profession 
negotiations on terms and conditions of service. He 


_tegarded the Minister’s offer as equivalent to obtaining all 


or nearly all that the profession had set out to obtain, 
except in regard to the financial offer, and even the financial 
offer represented a distinct advance on the previous offer, 
although it was still by no means adequate. 
It was decided in order to clear the way for a full dis- 
apr on the merits of the offer that the contingerit ques- 
lon of the remuneration of rural practitioners should first 
be taken. Dr. Wira1ams-Frreman moved, ‘‘ That the Con- 
ference welcomes the recognition by the Minister of the 
tural practitioners’ claims as set out [in a document issued 
to the Conference], and while not regarding it as adequate, 
agrees that the sum of £250,000 for mileage for 1924 be 
necepted.”” Dr. D. E. Dickson (Fife), in seconding, said 
t the Scottish Board of Health had agreed to allow 
000 for Scotland, which put Scottish rural practitioners 
W. practically the same footing as those in England and 
Wales, The motion was carried by a very large majority. 
_ It was decided by the CuarrMaNn to take in the first place 
§ resolution raising the clear issue as to the acceptance or 
Fejection of the Minister’s offer as a whole. At a later stage 
Conference could decide which of the two alternative 


offers—the 8s. 6d. for five years, or the special court of 
inquiry—should be adopted. 

Dr. Brackensury then moved that the Conference accept 
the Minister’s offer of October 31st, leaving over for the 
moment the question as to which of the alternative pro- 
posals in Clause 5 of that offer should be accepted. A full 
and animated discussion ensued, which was not ye | 
at the luncheon adjournment. Sir Wm11am Hopeson mov 
an amendment that the consideration of the offer of the 
Minister be adjourned until after the General Election, 


This was seconded by Dr. Greece, but was not carried, After - 


further discussion the motion accepting the Minister’s offer 
was carried. There voted: 


In favour See 141 
Against eee eee ‘eee 29 


Dr, Brackensury then moved, as Chairman of the Com- 
mittee, the acceptance of alternative (b) of Clause 5, in 
favour of the court of inquiry, though he was personally in 
favour of alternative (a), 8s. 6d. for five years. Dr. Bons 
argued at length in favour of alternative (b). A very long 
discussion ensued, in which both aspects of the question were 
threshed out. Among those who spoke, in addition to about 
thirty representatives, were Mr. OC. P. Cutipe (President 
of the Association) and Dr. R, A. Botam (Chairman of 
Council). 

The vote was taken at 5.40 p.m., and resulted in a very 
substantial majority in favour of alternative (b), the offer 
of a court of inquiry. More than twenty standing up, a 
roll-call was taken, and the figures were announced as 
follows: 

In favour of (b) wee eee ere 123 
In favour of (a) _ ose ove 49 


Dr. Brackenbury then moved, as a substantive resolution 


That the Conference accept the Minister’s offer of 
October 31st, 1923, as set out in M.44, with alternative 
(b) of Clause 5. : 

This was agreed to unanimously, amid loud applause. 
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British Medical Association. 


CURRENT NOTES, 


Friendly Fiction. 

Tue long letter of the Executive Bodies of Approved 
Societies to the Minister of Health dated November Ist, 
and referred to in a leading article in the BrrrisH MEDICAL 
Jounnat of November 10th, is a real work of art. We 
have space only for the concluding portion, which appears 
at page 231 of this week’s SuppLemENT. The whole document 
reads like a full-blooded transpontine drama, with the 
virtuous and self-sacrificing Approved Societies as the 
much persecuted heroine and the doctors as the villain. 
The “ sob stuff ” is quite skilfully worked up. The doctors, 
powerful and unscrupulous fellows, dominate the feeble 
Government, which in a succession of weak moments con- 
sistently gives way to them; they gradually pile up untold 
and ill gotten wealth; they are never contented—the more 
they ‘get the more they want; and at last, grown bold by 
succéssive’ Victdéfies over Governments, Ministers of Health, 
and -permanent* officials, ‘they “lay their’ hand on the ark 
of the covenant, demanding that whatever medical benefit 
costs should be paid out of the insurance funds and in no 
other. way. At last the long-suffering Approved Society 
officials, goaded beyond endurance, ‘‘ appeal to Caesar ??— 
that is, to Parliament—over the head of the Minister of 
Health. In a particularly touching passage the letter 
describes the culminating act of self-sacrifice when, firmly 
resisting the proposal of the Government to increase con- 
tributions in order to meet the exactions of the predatory 
doctors, the society officials, ‘‘ though they had not been 
consulted when the proposal was made, yet to assist the 
country-in a time of national financial stringency... 
took over the liability of the Treasury ... a gift to the 
taxpayer from the benefit funds of approved societies.” 
It is hardly to be believed that in face of conduct so noble 
the medical profession should dare to suspect the society 
officials of ulterior motives; but, alas, the doctors are irre- 
claimable and will not trust themselves to the tender 
mercies of these philanthropical writers of fiction. 


“Overpay” and “Real Work.” 


In the Insurance Advocate and British Underwriter for 
October, in an article headed ‘‘ National Health Insurance 
Medical Fee,’’ there occurs the following passage: 

“* We trust the Ministry of Health and the Approved Societies 
will stand firmly and not be bluffed or browbeaten as happened 
on the introduction of the scheme. We think they ought to 
approach the doctors with the view of securing a refund of a 
portion of the over-pay which this well-paid profession has already 
received, and distributing it as a bonus among the people who do 
the real work—namely, industrial assurance men up and down 
the country.” 

Sentiments such as these will strengthen the medical pro- 
fession in its determination that the Approved Societies 
shall not become the arbiters of the amount to be paid for 
medical benefit. The periodical from which we quote is 
understood to speak with some authority for officials of the 
industrial approved societies. 


Prison Medical C fiicers. 


_ In a Current Note headed ‘ Prison Medical Officers *? 
published in the SuprpLement of May 26th, 1923, attention 
was called to the fact that a Committee set up by- the 
Home Office was at that time considering the pay and con- 
ditions of prison officials. It was also pointed out that 
an advertisement submitted for publication in the Bririsu 
Mepicat Journat for-a Class 2 prison medical officer had 
been refused beeause -the total emoluments did not reach 
£500 per annum. The report of the Committee has now 
been published, and if its recommendations are adopted 
officers of both classes will receive an additional £50 per 
annum. These increases, while by no means liberal, will no 
doubt be accepted by prison medical officers as an instal- 
ment. It should, however, be noted that the total emolu- 


ments of a Class 2 medical officer will barely exceed 
Association’s minimum of £500 per annum and that only. s9 
long as the Civil Servicé bonus remains as at present. An 
advertisement for second class medical officers just sub. 
mitted under the old terms has also been refused publica. 
tion in the Mepicat because, althou 
there was a note in the advertisement to the effect that 
the pay of prison medical officers was under consideration 
there was no guarantee that the recommendations of thg 
Committee in regard to remuneration would be adopted, 
If applications are received in response to the advertise. 
ment which has appeared elsewhere, there will be no induce. 
ment to those in authority to hasten the bringing into 
effect. of the Committee’s recommendations. Medical men 
would be well advised to consider the position carefully 
before applying for appointment, and to wait until some 
definite pronouncement in regard to salaries has been madg 
by the Home Office. 


Lending Library. 

The Librarian will be glad to assist members of the 
Association in the selection of works to be sent them by 
post, in accordance with the arrangements for borrowi 
books that are notified each week on the last page of the 
SupPLEMENT. 


In-‘our paragraph last week (p. 222) announcing the presenta: 
tion at Brighton to Dr.. E. Hobhouse, it should have been stated 
that the beautifully illuminated address was the work of Dr, 
N. S. Alder of Hove. 


Meetings of Branches and Divisions. 


Merropouitan Counties Branco: CamBERWELL Drvisioy, 

ENERAL meeting of the Camberwell Division was held at the 
Bh a Infirmary on November 7th, with Dr. Barren in the 
chair. The Chairman gave a most interesting address on radio- 
therapy and electrotherapy in general practice. In the course of 
his remarks he pointed out the value of a-ray treatment in 
various superficial and deep lesions, and, as regards the latter, 
particularly in malignant and gynaecological conditions. In refer: 
ence to electrotherapy, he emphasized the beneficial results 
obtained by high frequency and static currents in some detailed 
cases which had proved resistant to other forms of treatment, 
A discussion followed in which many «i the members present 


took part. 


SurrotK Branco: NortH Svurrotk Division. 


MEETIN the North Suffolk Division was held at the Lowestoft 
Hospital ry Vanater 8th. There was a good attendance, includ- 
ing six members from adjacent Divisions. Dr. Symns presided and 
kindly provided tea before the meeting. The Chairman called 
upon Dr. Anperson (Deputy Medical Secretary) to address the 
meeting on “ The present panel crisis.” ad ' 

Dr. Anderson reviewed the stages of the negotiations in the 
crisis between the Minister of Health and the Insurance Acts 
Committee and indicated that the medical ponte already had 

ained a substantial victory; he discussed the revised offer of t 

inister of Health and stated that after considerable deliberation 
the Insurance Acts Committee had decided to give the profession 
a lead, and by a majority recommended the acceptance of a 
special court of inquiry as opposed to the immediate acceptanss 
of 8s. 6d. for five years. Dr. Anderson discussed the pros an 
cons of the alternatives, and read the correspondence — 
Sir A. Robinson and the Medical Secretary as to certain detal 
in connexion with the court of inquiry. In concluding a very 
lucid and comprehensive address, Dr. Anderson urged the pe 
for solidarity in the ranks of the profession, and that they should 
loyally accept the decision of the coming panel conference. 

- The Cuarrman in commenting on the address paid a vag 
tribute to the very excellent work done by the headquarter st 
at 429, Strand, during the crisis; he then declared the meeting 
open for discussion, in which Drs. Evans, Acton, BoswELL, 
ceHURST, and Lawrence took part. Dr. ANDERSON replie 
numerous questions. 

To test the feeling of the meeting, Dr. Evans proposed, wt 
Dr. Boswett seconded, a motion that the offer of 8s. tha 
years be accepted; six voted in favour of and thirteen agains ~ 
proposition. The proposal that a court of inquiry be a 
was carried, thirteen votes being given in favour of this 
native. 

A hearty vote of thanks to Dr. Anderson for his admirable 
address was proposed by the Cuarrman and carried with acc the 
tion. A very successful guest night dinner was held m , 
evening at the Royal Hote 
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Assoriation Notices. 


ELECTION OF MEMBERS OF COUNCIL, 1924-25, 
~ BY BRANCHES OUTSIDE THE UNITED 
KINGDOM. 


hereby given that Nominaticns of Candidates 

ge as ekibens of Council by certain of the grouped 
- es outside the United Kingdom (see below) for a 
— of either three, two, or one years, as prescribed by 
jaw 60 (2) must be forwarded in writing so as 


te reach the Medical Secretary on or before February 


4th, 1924. 

Nominations must be signed by not less than three Members 
of any Branch in the group, and must be in the following 
form or in one to the like effect: 


NOMINATION Form. 
By not less than Three Members of the Grouped Branches. 
We, the undersigned, hereby nominate ............... 
Ol (Full name and address to be given} 
for election by the [State the names of the Branches in the group} 
Branches as @ Member of the Council of the Association for the 


period Of ....++.-.+4- years [State whether jor 3, 2, or 1 years). 
Branches eee 


The elections, where contests occur, will be by voting 
pers, containing the names of all duly nominated Candi- 
jates, issued from the Head Office, 429, Strand, London, 
W.C.2, to each member of each Branch in the group, 


A notice will be published by the Council in the JOURNAL 
as soon as possible after February 4th, 1924, as to any Group 
for which only one candidate has been nominated and is 
thereby elected. Not later than the second week in June, 
1924, a notice will be published by the Council in the 
JOURNAL, giving the result of the elections for those Groups 
where there have been contests. 


In the case of (a) the New South Wales and Queensland 
Branches, (0) the New Zealand and Fiji Branches, and 
() the African Branches no nomination is required, 
the present Representatives for those groups having been 

inted for the 3 years 1923-26, the 3 years 1923-26, and 
the 3 years 1922-25 respectively. 


GROUPING (ABOVE REFERRED TO) OF BRANCHES NOT IN THE UNITED 
KINGDOM FOR REPRESENTATION ON THE COUNCIL OF THE 


ASSOCIATION, 1924-25, Members of 
Council. 
@ South Australian, Tasmanian, Victorian, Western 
(I) New South Wales, Queensland (no vacancy) ‘ins 1 
(ID) New Zealand, Fiji (mo wacancy) on 1 


(IV) Barbados, Bermuda, British Guiana, Grenada, Halifax 
(Nova Scotia), Jamaica, Leeward Islands, Montreal, 
St. John (New Brunswick), St. Lucia, Saskatchewan, 
Toronto, Trinidad and Tobago 


(¥) Assam, Baluchistan, Bombay, Burma, Ceylon, 
Hyderabad and Central Provinces, | 'esopotamia, 
North Bengal, Punjab, South Indian and Madras ... 1 


(VD Hong Kong and China, Malaya ... 1 


(VI) Border (South Africa), Cape of Good Hope (Eastern), 
Cape of Good Hope (Western), East Africa, Egyptian, 
Gibraltar, Griqualand West, Malta, Natal Coastal, 
Natal Inland, Nyasaland, Orange Free State and 
Basutoland, Pretoria, Rhodesia, Sierra Leone, Tan- 

yika Territory, Uganda, Witwatersrand, Zanzibar 


ALFRED COX, Medical Secretary, 


BRANCH AND DIVISION MEETINGS TO BE HELD. 


Barz axp Bristo. Brancx.—The following dates and places have 
been fixed for meetings of the Bath and Bristol Branch for the 
session 1923-24 : November 28th (Bath); January 30th, 1924 (Bristol, 
clinical meeting); February 27th (Bath); March 26th (Bristol); 
April 30th (Bath); May 28th (Bristol). It is hoped to hold addi- 
tional meetings, one at Wells and one at Weston-super-Mare. The 
annual meeting of the Branch will be held at Bristol on June 25th. 


Brancu.—The ordinary meetings of the Bir- 
nga Branch will be held at the Medical Institute on 
he third Thursday in each month at 3.30 p-m. On Decem- 
Com Oth a paper on the “ Early Diagnosis of Intracranial 
7 plications of the Suppurating Ear” will be delivered by Mr. 
usgtave Woodman. On January 4th, 1924, Mr. Russell Green will 
Feb & paper on “ Some Results of Deep X-Ray Therapy,” and on 

ruary 2lst Dr. Jonathan Mcakins, Christison Professor of Thera- 


peutics, University of Edinburgh, will deliver a British Medical 
Association lecture on ‘‘ Dyspnoea and its Clinical Significance.” A 
discussion on “ Birth Control” has been arranged for March 20th 
details of which will be announced later. Members are reminded 
that they are entitled to show cases and specimens at the ordinary 
= previous notice being given to the Secretaries when 
possible. 


Borper Counties Brancu.—A meeting of the Border 
Counties Branch will be held at the Grand Hotel, Whitehaven, on 
Friday, November 23rd, at 4.15 p.m. The Branch Council will meet 
at 5.45, Tea at 4 o’clock by invitation of the President. Agenda: 
British Medical Association lecture by Professor W. E. Hume 

C.M.G., on “ The Significance of Glycosuria, and the Treatment of 
Diabetes Mellitus , Insulin.” The President, Dr. G. B. Muriel, 
invites members to dinner after the meeting, at 7 p.m. : 


Kerr Brancn: Tunsrmce Weis Drvision.—The following 
meetings have been arranged for the winter session : December 6th, 
annual dinner. January 30th, 1924, Mr. H. W. L. Molesworth, 
F.R.C.8.: “ Recent Advances in Abdominal Surgery.” February 
(or March), Dr. White Robertson. June, Annual Meeting. The 
meetings will be held at the General Hospital, Tunbridge Wells, 
and tea will be provided. 


Counties Branco: City Drvisioy.—The annual 
dinner of the Division will be held at the Holborn Restaurant on 
Thursday, November 29th, at 7.30 p.m. There will be a musical 
entertainment. The price of tickets is 12s. 6d. Early application 
to the honorary secretary is requested. 


Merropouitan Counties Brancu : Kenstnctoy Division.—A clinical 
meeting of the Kensington Division will be held at St. Mary’s Hos- 

ital, Paddington, in the Out-patients’ Department, on Friday, 

ovember 30th, at 8.30 p.m., by permission of the Committee of 

anagement. Members of the honorary staff will show cases, and 
the Hospital Board has very kindly arranged to provide light 
refreshments. 


Merropouitan Counties Branca : LewisHam Drvision.—A meeting 
of the Lewisham Division will be held on Tuesday, November 20th, 
at 8.45 p.m., at the Parish Room, St. Laurence Vicarage, Bromley 
Road, Catford, S.E.6, with Dr. James Gilchrist in the chair. 
Dr. Arthur E. Giles will read a paper on ‘ Functional and Organic 
Disorders in Relation to the Menopause.”’ 


MerropouitaN Counties Branch: Sovutn Mippiesex Drvisioy.— 
Meetings will be held on November 27th, when discussions on 
death certification and on the recent outbreak of small-pox 
will be opened respectively by Dr. P. W. L. Camps and 
Dr. T. Ruddock-West; on January 22nd, when discussions on 
shingles and on the treatment of diabetes by insulin will be 
opened by Dr. G. S. Ewen and Dr. H. M. Cooper; on 
ebruary 26th, when Mr. Harold Mant, M.S., F.R.C.S., will 
read a paper; on March 25th, when Dr. Alfred Cox, Medical 
Secretary, will give an address; on the afternoon of April 29th, 
when a paper will be read by Dr. G. F. Buchan, M.O.H. for 
Willesden; and on May 6th, when the annual meeting for election 
of officers, etc., will be held. All the meetings will take place at 
St. John’s Hospital, Twickenham. It is further proposed to arrange 
for a popular lecture to be given during the session; the subject 
and date will be notified in due course. 


Counties Branch: WESTMINSTER AND 
Drviston.—The next meeting of the Westminster and Holborn 
Division will be held at the Criterion Restaurant at 8.30 p.m. 
on Thursday, December 13th, when Dr. K. R. Hay, O.B.E., 
will take the chair. The meeting will be preceded by dinner 
(price 7s. 6d.) at 7.30 p.m. If possible members are requested 
to notify the honorary secretary (Dr. H. Huskinson, 6, West- 
minster Palace Gardens, S.W.1) of their intention to be present, 
and the number of guests. Agenda: (1) Ordinary business; 
(2) paper by Dr. William Brown on “ Psycho-therapy,”’ followed by a 
discussion. The following future arrangements are notified: Dr, 
Fleming will read a paper on “ Cheiropractics ” at the Divisional 
meeting on January 10th. Professor Maclean will read a paper 
on “Insulin in General Practice” at the Divisional meeting on 
February 14th. 


Norra or Enctanp Brancn: Daruincton Drvision.—The annual 
dinner of the Darlington Division will be held in the King’s Head 
Hotel on Tuesday, December 11th, at 8.15 p.m. Members may bring 
one or two guests, who need not be members of the medical pro- 
fession. Tickets, price 12s. 6d. each (exclusive of wine) may be 
obtained from the honorary secretary, Dr. C. J. Kirk, 22, West- 
brook, Darlington; or from the honorary treasurer, Dr. F. C. 
Pridham, Chesterfield, Stanhope Road, Darlington. It is requested 
that application for tickets be made as early as possible. 


Norts or Encianp Brancn: Norto NorTHuMBERLAND Division.— 
The annual dinner of the North Northumberland Division will be 
held at the Plough Hotel, Alnwick, on November 21st, at 7 p.m. for 
7.30 (evening dress). Tickets (exclusive of wines), 10s. 6d. each. 


Sovra Mupianp Branco: Division.—The 
following meetings have been arranged for the agp | session : 
December 14th: At the Royal Bucks Hospital, Aylesbury. 
Address by Dr. W. Gilliatt, on ‘‘ Eclampsia.” * February 8th, 
1924: At the Royal Bucks Hospital, Aylesbury. Address by Mr. 
A. E. Webb-Johnson, C.B.E., D.S.O., F.R.C.S.; the subject will be 
announced later. *April 11th, 1924: At the Hospital, High 
Wycombe, clinical meeting. June 27th, 1924: At the Crown 
Hotel, Aylesbury. Annual General Meeting of the Division. 
(*Members are asked to bring interesting cases to these meetings.) 
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Surrey Brancn: GuitprorD Drviston.—The following is a pro- 
gramme of further meetings of the Guildford Division, all of w. 
will be held at the Royal Surrey Hospital, Guildford. Tea will be 
served at 4.15 p.m., and the meetings commence at 4.30 punctually. 
December 6th, Dr. Charles Bolton, C.B.E.: The Treatment of 
Gastric Ulcer in View of Recent Work (illustrated by lantern slides). 
January 3rd, 1924, Clinical Meeting—Dr. Smyth and Dr. Jobson: 
Cases from the Ophthalmic, and Throat, Nose, and Ear Depart- 
ments, Royal Surrey County Hospital. February 7th, Professor 
George E. Gask, C.M.G., D.S.0., F.R.C.S. : Empyema and its Treat- 
ment. March 6th, Clinical Meeting—(1) Dr. Mitchell, O.B.E., and 
Dr. Parker : Medical Cases; (2) Dr. Weaver : Short Paper, ,Tumours 
of Douglas’s Pouch. April 3rd, Dr. H. G. Adamson: 
Treatment of Common Skin Diseases. May Ist, Clinical Meeting— 
The Surgical Staff of the Royal Surrey County Hospital: Surgical 
Cases. June 5th, Annual Meeting. 


Yorxsuire Branch: Dewssury Diviston.—The following is the 
— of meetings arranged by the Dewsbury Division for the 
ession 1923-24: November 20th, Injuries of the Upper Extremity 
and their Treatment, Professor A. M. Connell (Sheffield University). 
December 4th, Coeliac Disease, Dr. C. W. Vining (Leeds). January 
1st,. 1924, Some ayPes of Cases tending to Difficult Diagnosis, Dr. 
Maxwell Telling (Le va February 5th, The Causes and Treatment 
of Menorrhagia, Mr. O. Oldficld (Leeds). March 4th, The Limita- 
tions of Routine Laboratory Diagnosis, Dr. Sutherland (Wakefield). 
April 1st, Rheumatoid Arthritis and its Surgical Treatment, Mr. 
Basil Hughes (Bradford), On May 6th there will be a dinner, 
eneral meeting and musical evening. The meeting on November 
h will be held in the Central Café, bottom of Bond Street, Dews- 
bury. The other meetings will be held in Day’s Café, Church 
Street, Dewsbury. The time of the meetings will be 8.15 p.m., and 
supper will be provided (charge 4s.). 


Yorxstre Brancn : Huppersrrerp Divisiox.—Division is holding: 


a dance on December 5th in the Royal Infirmary from 9 
a.m. Reception 8.45 p.m. For those who do not wish to dance a 

Bridge Drive, commencing 9.15 p.m., will be arranged. Tickets 

7s. 6d. each. Admission by programme. j 


to 


Yorxsnire Brancn: Suerrietp Division.—The meeting of the 
Sheffield Division announced to take place on November 23rd, at 
which the report of the representative was to have been received, 
fs unavoidably postponed. 


Pational Insurance. 


THE APPROVED SOCIETIES’ LETTER. 


In a leading article last week (Journa, p. 886) reference 
was made to the letter addressed to the Minister of Health 
by the executive body of Approved Societies, and some of 
its incorrect and misleading statements were pointed out. 
The first part of the letter goes over the familiar ground 
of the way in which the funds for medical benefit have 
hitherto been found, and winds up by an expression of 
opinion that to take any further moneys from the benefit 
funds of Approved Societies would be a misappropriation 
of trust funds. In order that insurance practitioners may 
be aware of the contentions now being put forward in 
public by Approved Society officials, we print the conclud- 
ing sections of their letter: 


The Funds of Approved Societies. 


The final offer made by the present Minister of Health to the 
medical profession of 8s. 6d. for five years marks the first 
occasion in the history of the Insurance Acts when an attempt 
has been made by any Government, or Minister, to appropriate 
to the advantage of the medical profession funds contetbiited 
under the Acts for other purposes.. As has been shown, except 
for the voluntary contribution made by Approved Societies in 
1922-3, any sum heyond that allocated in the contribution for 
medical benefit, which it has been found necessary or desirable 
to give to the profession, has been provided by the Treasury. 

Under the Act of 1911, the normal benefits given thereby were 
known as ‘‘ minimum ”’ benefits. Those other benefits which 
the insured were clearly promised—and which were to some 
extent scheduled to the Act—were known as “ additional ”’ or 
“‘maximum ”’ benefits respectively. 

In the first Report of the Government Actuaries it is said: 
“ Societies . . . will have every inducement to keep down the 
sickness claims in order to create a surplus for the benefit of 
their members.’’ As regards a small margin, believed to exist 
in the weekly contribution, the Actuaries said: ‘‘ Societies will 
accumulate surpluses which will be employed to increase the 
benefits according to the provisions in the Bill.’’ This right 
was further emphasized: ‘The scheme provides certain 
minimum benefits, and societies which manage their business 
prudently will also be able to grant some one or more of certain 
additional benefits.’’ 


iagnosis and 


Approved Societies thus stand in the relation of trustees 
‘their insured members. -If, however, the prudent = 
— is to — = to the benefit of the members bene 
the advantage of the doctors, it may well prove di earteni 
Notwithstanding the definite purpose to which an 
were to be applied (and non-application to which Bt en 
stitute a breach of faith on the part of the Government and of 
trust on the part of societies), the British Medical ‘atin 
have put forward the astounding proposition (M. 1, para : 
that ‘‘ it would be more reasonable that the provision and e 
tension of other benefits should be contingent upon the " 
cost of medical attendance and treatment having beep 
provided for.’’ In other words, ‘‘ additional ”’ benefits—gop. 
stituting the preventive side of National Health Insurance. 
such as dental and optical treatment, as well as hospital, cop. 
valescent home, and nursing treatment, should be brushed 
aside and the money contributed therefor by the insured handed 
over to panel doctors. 
These ‘‘ additional ”’ benefits first came into prot operation 
in 1921. Dr. Addison, who was Minister of Health at the 
time, says : ; 


“During 1920 and 1921, the result of the valuation of th, 
societies’ accounts appeared, and happily disclosed—in the 
majority of cases—that substantial surpluses from the 
fund accounts had been secured. These surpluses were the pro. 

erty of the members of the societies, not of the Government, 
The had _ resultéd from the sound actuarial basis of the sickness 
funds and from frugal administration. They were available { 
provide ‘additional benefits.’ Many societies were tempted to 
use their surpluses by adding a small sum to the sickness pay- 
ments. .. . I besought the societies to remember that they were 
‘ Health’ Insurance Societies and to use at least a good share of 
the money available in promoting the health of their member 
by aiding dental treatment, ene convalescent homes, hospitals, 
and so forth. This appeal was finely responded to, and man 
societies have been using the money in this way to the great 
advantage of their members.” 


The British Medical Association allege that the National 
Health Insurance Fund now possesses ‘‘ balances of well over 
100 millions sterling and to be growing by means of a surplus of 
some seven or eight millions each year.’’ The impression which 
might be derived from this method of statement is that the 
whole fund is ‘ surplus.’’ Nothing is further from the truth, 
Life assurance societies charge a uniform premium throughout 
the life assured and accumulate the funds necessary to dis 
charge the claim at death. Approved Societies receive, under 
the Act, the same premium or contribution whether the in. 


membership. They have, therefore, of necessity to accumulate 
funds from the date of entry into insurance in order to mee 
the expected claims in sickness, which naturally increases with 
age. Unless the reserves held by the society are sufficient to 
meet this growing liability, the society would become insolvent. 

At the commencement of the Act in 1911, the societies were 
required thereby to treat (as regards contribution) the whole 
insured population as if they were then aged 16. For this 
purpose the societies should have held some £66,000,000 in 
reserve funds. They, in fact, held not one penny, but “ paper 
credits ’? were created for that amount, and the societies have 
been and still are laboriously transmuting these paper credits 
into cash—a process which will not be completed before 19%. 
Long before that date, however ener, by 1945), some 
societies will be making payments beyond their contribution 
income, and the reserve funds will then begin to be utilized 
for the purpose for which they were created—that is, to met 
maturing claims. 

The British Medical Association contends that there are 
other. National Health Insurance Funds from which money 
can be found. We say, with a full sense of responsibility, that 
there are no funds except such as belong to insured persots. 
In so far as any money derived from contribution is in the 

ssession of the Minister of Health, such money is held by 

im in trust for insured persons through their Approved 
Societies. An Approved Society, as such, can make no p 
in the commercial sense, and there are no reserves except those 
which are actually necessary to ensure the solvency of t 
fund. If at any time it should appear that the amount carr 
to reserve is excessive, that excess should flow back, directly 
or indirectly, to the members’ benefit funds. 


The Second Valuation. 

In a letter addressed by the Minister of Health on Octobet 
22nd, 1923, to Sir Robert Thomas, M.P. (published in the Dail 
Telegraph of. October 26th), it is stated : = 
“It is true that at the first valuation the manjenity of societies 


had surpluses available for disposal as additional benefits The 
valuation surpluses have already been earmarked for addition! 


sured be age 16 or 69, and this continues uniform throughout — 
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I ought, 


already been partly expended. 
benefits and my offer to the doctors .I 


overnment Actuary, who has advised me that, in 


: taking into consideration the money requir 
of ditional benefits, a capitation fee at the rate 
“:. 6d. for a limited period may reasonably be charged.” 


It is possible that in the mass (that is, in general) Approved 
Societies might expect to’ possess at the second valuation a 
surplus which—after providing for the present continuance of 
their existing rates or schemes of additional benefits—might 
Jeave them with sufficient to pay a capitation fee of 8s. 6d. to 
the doctors for a limited period of time, if it were proper to 
utilize their members’ surplus for that purpose. Societies, 
however, are not valued in the mass, but as individual and 
jndependent financial units, and it is incontrovertible that 
every society would not be in such a comparatively favourable 

ition. 

In any case, such a payment to the doctors could only be 
made possible by, in effect, transferring to them (i) the sum 
by which Approved Societies had proposed to improve their 
members’ benefit funds when they agreed to reduce their allow- 
ance for administration by 5d. per member per annum as from 
January 1st, 1924; and (ii) the advantage of the one-half per 
cent, auditional interest earned by insured persons’ funds, 
stated (again on the average) to be equivalent to 4d. per 
member per annum. ; 

It is of the utmost importance to bear in mind in connexion 
with the imposition of any further general charge upon the 
funds of all societies (such as would enure upon the giving of 
Qs, 6d. therefrom for medical benefit) that, at the first valua- 
tion, despite the most favourable circumstances, it was found 
that in the case of certain societies and branches with a total 
membership of 2,822,445, the disposable surplus was insufficient 
to provide additional money benefits, while in the case of 
societies with a total membership of 3,213,452, the di.posable 
surplus was sufficient only to provide the lowest rate of 
additional money benefits. 

Tt may, therefore, be confidently anticipated that, at the 
second valuation, certain societies will be quite unable to meet 
any further general charge on their funds such as is now 
contemplated by the Minister. 

In his report to Parliament upon the results of the first 
valuation the Government Actuary (Sir Alfred Watson) said : 


“Industrial conditions have lately undergone a catastrophic 
change and the possibility of serious reactions upon the health of 
the insured community cannot be disregarded. The strain upon 
societies of a fall in the death rate is due to the survivel to the 
higher ages, at which the claims are at their heaviest, of a larger 
proportion of the members than was provided for in the original 
estimates... and it is important that its full eventual effect 
should be kept in view when the distribution of surplus is con- 
templated. .. . With acute unemployment prevailing throughout 
the year 1921, and still persisting, it is evident that oy | osses 
of contributions have been experienced. . . . If the normal benefils 
of the Act are to be maintained as the minimum benefits, a sub- 
stantially higher provision must be made than that represented 
merely by the average of all societies. Only in this way can the 
societies with risks above the average receive due protection; in 
other cases the excess in the provision made, whether directly 
through the benefit fund, or indirectly through the contingencies 
fund, will emerge a surplus available for additional benefits. 
The fact that such cases will exist, and even the prospect that 


_they may be numerous, is not to be interpreted as an indication 


that the provision made for sickness is exc »ssive. It is a necessary 
condition of the successful operation of a system of insurance, 

; age a uniform contribution and administered through 
financially independent societies and branches with widely different 
sickness experiences, that the average of those experiences should 
be substantially lower than that provided for in the financial 
basis of the iene. ...+ There are indications that unless great 
care is exercised in supervision, the claims of women for disable- 
ment benefit will eventually create a difficult position for some of 
the societies.” (Idem, page 35.) 


On this latter subject it may be well to recall that dis- 
ablement benefit was expected to reach its apogee in ten 
years from the commencement of the Act. As a fact, it is still 
Increasing seriously, and as regards women (constituting about 
one-third of the insured population) the rate of disablement 
benefit is now 120 per cent. of that anticipated by the actuaries 
in 1911-12. 

The Treasury and Medical Benefit. 

That any excess in the cost of medical benefit over the sum 
Provided within the contribution was not to fall upon the 
Approved Societies is clear from Section 15 (Subsection 7 and 8) 
of the Act, 1911, which provide that, should the amount 
payable to an insurance committee for medical benefit be 
insufficient to meet the estimated expenditure thereon, the 
Committee may transmit to the ‘Treasury an account showing 

® amount so payable and the estimated expenditure, and the 

reasury may, if they think fit, sanction the expenditure, and 


the deficiency out of provided by 


| 


Apropos of this provision, the then Chancellor of the Ex- 
‘-chequer,; in advising: the friendly: societies to agree to an 
amendment of the bill designed to hand over medical benefit 
to the insurance committees, stated : 


. “You may depend upon it, from the financial point of view, 
it will benefit you... you had better hand over that job to 
the committees at once, because in the long run they can come 


to the Treasury . . -_to make it up, but it would be a very heavy 
drain upon your societies.’’ 


Section 1 (Subsection 1) of the Act of 1913 extends the pro- 
visions contained in the 1911 Act for payment out of moneys 
provided by Parliament, and it is under these provisions that 
the Treasury has hitherto found the additional money required 
for medical benefit (Cmd. 612 of 1920, para. 9). 

The Minister’s final offer of 8s. 6d. for five years has, how- 
ever, not yet been accepted by the doctors, and the only 
definite figure put forward by them as that which they would 
deem to any extent satisfactory is one varying from Ils. 5d. 
to 10s. 9d., though the latter figure (they assert) 
‘‘ demonstrably means a serious lowering of the standard of 
life.’ To provide 4s. 5d., or even 3s. Qd., beyond the contri- 
bution income of societies for medical benefit (7s.), would cost 
either the National Exchequer or insured persons an additional 
£2,800,000 to £3,300,000 per annum. Nor is this all, for the 
British Medical Association also demands increased financial 
assistance for practitioners in rural areas. 

It is true that within the last few days the doctors have 
expressed a willingness to receive 9s. 6d., or even Qs., pending 
the Report of a Committee or Commission, but it has certainly 
not been authoritatively stated that they have withdrawn from 
the position put forward in their own memorandum to the 
Ministry. 

What is a Proper Fee? 

In considering the adequacy of any fee (whether 7s. 3d., 8s., 
8s. 6d., 9s. 6d., or the 10s. 9d. and 11s. 5d. suggested by the 
British Medical Association), it is to be remembered that the 
raising of the capitation fee in insurance practice has led, from 
1911 onwards, to the increase of fees charged in private medical 
practice—the latter on one occasion being increased by 50 per 
cent. This factor has an important bearing on the claim put 
forward by the British Medical Association that ‘‘ the re- 
muneration of insurance practice must compare favourably with 

rivate practice,’’ and that it must be based “on a relatively 
high level,’ so that ‘‘ the best type of practitioner ’’ may be 
“attracted to insurance work.’’ Upon this point the question 
at once rises whether it is justifiable to claim for and pay 
to those classed in M.1 as the “‘ relatively inferior ’’ among 
panel practitioners, a capitation rate fit only for ‘‘ the best type 
of practitioner.’”” The distinction between these two classes is 
the British Medical Association’s—not ours. 

Experience of the present service, which has been paid 
for at as high a rate as Ils. - head of the insured, seems 
indeed, to make it indubitably clear that .any extension of 
medical benefit, or material advance towards the ‘ adequate ”’ 
medical treatment intended to be given by the Insurance Act, 
must be obtained outside the present panel system. A be- 
ginning was made on these lines in 1920 by the engagement of 
whele-time regional medical officers by the Ministry of Health. 
They were appointed for five years, but, following the advent of 
the Geddes Committee’s Report, the societies voluntarily agreed 
to bear until December, 1923, the cost of their salaries in relief 
of the Exchequer. It is to be regretted that so large a portion 
of the time of these regional medical officers, which might be 
devoted to consultant’ purposes, should be absorbed in over- 
hauling the certification of incapacity by panel practitioners. 

Although certain altered conditions as regards service have 
recently been agreed between the Ministry and the panel 
doctors, it is but right to point out that there is no new content 
in the service to be rendered after 1923, and that | change 
in the language of the regulations is merely by way of restate- 
ment of the position which should have subsisted between doctor 
and patient since medical benefit under the Insurance Act first 
came into operation in 1912. These changes were, in fact, agreed 
between the doctors, the societies, and the Ministry before 
any offer was made to the doctors. ; ‘ 

When the provision of an adequate medical service for the 
insured population is proposed Approved Societies and their 
members will be prepared to favourably consider any financial 
questions which may be involved therein. Such a service is 
not, however, involved in the present dispute. 


The Question of Arbitration. 

The British Medical Association, in their reply to the 
Minister’s offer, put forward a claim to arbitrate upon the 
8s. 6d., but as they rejected the offer of 8s. it is evident that 
ia an arbitration such as they desire the 8s. 6d. of 1923, or 
alternatively the 11s. of 1920, is to be the starting point of the 
arbitration. In 1920 the Approved Societies were no parties to 


the arbitration, because it was never suggested that their funds 
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should be affected by the result. If Minister and doctors will 
agree that the same principle shall apply in 1923, societies have 
n> desire to interfere. If, however, an arbitration were to pro- 
ceed upon the basis that the insured shall pay, it is obvious 
that societies, as trustees of the funds of the insured, would 
require to be parties to and heard upon the arbitration, The 
same remark applies to any inquiry which may be held in lieu 
of an arbitration, or to any Commission which may be set up. 


Conclusion. 

Whatever criticisms the Approved Societies may have to 
offer on the present panel system, and the standard of medical 
service available to insured persons thereunder, they certainly 
have no quarrel with the medical practitioners themselves. 
Societies have sought in the past to co-operate with the doctors. 
They are still anxious to work amicably on the best possible 
conditions. The present dispute as to fees is solely one between 
the doctors and the Government. Approved Societies cannot 
give out of their benefit funds by way of remuneration that 
which, as trustees, they have no right or power to give. 

The Approved Societies are not mere machines for the pay- 
ment of cash benefits. They have provided convalescent homes 
for their members; have made substantial contributions to the 
voluntary hospitals, and are giving dental, nursing, and other 
remedial treatment to thousands of their members every week. 
They play an important part among the various agencies in the 
country which are concerned with the promotion of the public 
health. They were expected to os and have endeavoured 
to provide, that human touch which is said to be absent from 
purely bureaucratic administrations. For years insured persons 
waited for those statutory, but belated, benefits of a preventive 
and curative character which the scheme of National Health 
Insurance was designed to afford them. Since the first 
valuation progress has been made by the Approved Societies in 
the provision of surgical appliances, dental and optical treat- 
ment, institutional and convalescent treatment, nursing and 
midwifery services, etc. The need for these ameliorative 
benefits is very great. Some societies have already exhausted, 
or largely depleted, the sums available for these purposes out of 
the last valuation surplus. They have been keenly looking 
forward to the result of the second valuation (now in progress) 
in the hope that it might be possible to do more in these direc- 
tions for the great mass of the working population of the 
country, who were intended to be the true beneficiaries of the 
National Health Insurance Scheme. Are all these benefits to 
be endangered as the result of impositions upon their funds? 

The Approved Societies have shown a readiness at all times 
to put national interests before their own, but the industrial 
outlook at present demands that the National Health Insurance 
funds must be preserved for the purposes for which the 
contributions have been paid. The societies undertook to 
administer National Health Insurance benefits on the terms 
of the very definite contract contained in the Insurance Acts. 
All they ask is that that contract shall be honoured. The 
valuable treatment benefits are part of the original contract 
with the insured, and unless it is proposed to treat that con- 
tract as a “ a of paper,’’ there can be no justification for 
depriving insured persons of that to which they are by law 
entitled. 

For the reasons herein set forth, the Approved Societies have 


every confidence that in their determination to resist to the . 


utmost the unjust demands of the British Medical Association 
that the insured persons’ funds should be raided, they will 
receive the support of Parliament and the country. 

The letter is signed by Sir Thomas Neill, chairman, 
on behalf of the Emergency Committee appointed by the 
Provisional General Council of Approved Societies. 


Correspondence, 


__.. Impropaganda.” 

Sim,—In the Times of November 9th appears a paragraph 
announcing that the — Societies are about to start a 
‘campaign of propaganda directed against the panel doctor. 
I have no doubt it will be carried out with the utmost bitter- 
ness, and that every panel patient will be told to believe that 
his doctor is a greedy and unscrupulous money-grubber, 
‘grossly ignorant ’’ and “criminally negligent’ in his pro- 
fessional work. 

It seems to me fhat as an inevitable result the atmosphere 
in which we work will be poisoned -to such a degree that our 
work will be completely spoilt and vitiated. Constant dropping 
wears away a stone, and even the best disposed of our patients 
are having their trust and confidence in us undermined by the 
constant stream of unjust criticism and slanderous abuse which 


And their hew 


the Approved Societies continue to Dg’ on us. 
of libel will be the final 


scheme of house-to-house propaganda 
"Situated between th 

itua as we are between the tyranny of the Mini 
Health and the mob-rule of the Bocietion 
not be better to refuse to deal with either, but instead 
organize our own service—complete, co-ordinated, making 
vision for x-ray, specialist, and hospital treatment as wile 
general, and as regards contribution dealing solely and entindy 
with the individual patient? We could do it, and we could d 
it well. We could give a better service to the lower middle pis 
working classes. Moreover, we should rescue the honour of our 
profession. 

There cannot be any médical man who does not feel the 
deepest resentment at the way in which the Ministry of Health 
and the Approved Societies, with the help of part of the ch 
press, have dragged us through the mud.—I am, etc., ? 

K. E. Crompton, MB. 

Appleby Magna, Burton-on-Trent, Nov 10th. 


of 
it 
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war Workmen and the Capitation Fee. 

Sir,—Stripped of all complications the question of the 
capitation fee may be very simply stated. 

f we remember that a penny a week means 4s. 4d. per annum 
we may say that the present fee is approximately 2\d, per 
week. The Minister of Health wishes to réduce it to approxi. 
mately 2d. a week, and the profession considers that it 
be about 2}d. a week. 

From the workman’s point of view the whole discussion 
ranges around $d. per week. If we convert this into terms 
of work, and reckon the workman’s pay at 1s. an hour, it is 
just whether a workman should work 10 minutes or 14 
minutes per week to provide for his doctoring. It is therefore 
a matter of microscopic importance to the workman but of 
very considerable importance to the doctors. 

I think it is important that this aspect of the dispute should 
be borne in mind, especially at a time when the profession is 
being accused of attempting to rob the friendly societies and 
extort money from the hardly pressed working man.—I am, etc., 

H. B. 
Chairman, Isle of Wight Local Medical 


Sandown, I.W., Nov. 7th. and Panel Committee. 


Insurance Finance. 

Sir,—What is the destination of the three-quarters of a 
million that the Government proposes to save by cutting down 
the doctors’ fees? 

It is admitted that the contributions are more than sufficient 
to cover the cost of the health insurance benefit, and that 
large surpluses are being continuously piled up. It is also 
admitted by the Labour party that these reserves are more than 
sufficient to pay the present, and even an increased, fee to the 
doctors without trenching upon any funds for increased benefits 
to insured persons. 

The £750,000 saved would therefore go to swell these reserves, 
for we hear, no hint of any proposal to reduce the contribu- 
tions of either the State, the employers, or the workers. No 
doubt part of this sum would go to provide the £40,000 that 
the Government proposes to allocate for increased mileage for 
the rural practitioners. No doubt, also, our country brethren 
will be highly gratified by the prospect of obtaining greater 
mileage allowances, but do they realize that the money will be 
taken out of their other pocket to pay them?—I am, etc., 

Barrow-in-Furness, Nov. 6th. F. E. Dani. 


Excessive. Prescribing. 

Srr,—Our attention has been directed to a letter from Dr. 
William Semple Young in your issue of October 27th, It is 
not a little surprising to find a panel practitioner, who pre 
sumably understands what is involved in professional remuners- 
tion on a flat-rate basis, making statements so are lt 
is his failure to take account of this fundamental condition 
in the scheme for payment of 
his statements. He selects what seem glaring instances ‘of 
excessive fees without any regard to those instances in W 
the flat-rate fee is absolutely inadequate. Obviously to be 
fair the one must be set against the other. When this is done 
his whole fantastic criticism falls to the ground. a 

The panel chemist contracts to supply all kinds of medicines 
and appliances prescribed during the year at a certain flat-rate 
scale, and takes his chance of finding at the end of the year 
that he has been reasonably remunerated. The fact 
some medicines may require to be made extemporaned 
while others can be kept ready made, and that there 1s to 
a charge for water, are fully considered in fixing the terms 


service. Dr. Young fails to note the fact that pills constitute: 


only 4 per cent., powders only 9 per cent., lotions only 5 
cent., and ointments only 8 per cent. of all the N ational H 


anel chemists that vitiates all 
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rescriptions dispensed. The cases he cites are 

cory few and 20 extreme as to have no practical 
fiect on the total cost of medicines and appliances in any area, 
‘neluding even those in which extravagant prescribing has been 

uent. 

oe proper evidence of excessive fees or prices would be 
that in the general result, on the accepted basis of calcula- 
tion, the total payments for drugs and appliances considerably 
exceeded the estimated expenditure. In pre-war times it was 
calculated that 2s. per capita would be reasonable provision 
for drugs and appliances. It was claimed by the Commis- 
sioners that the original scale of dispensing fees would yield 
remuneration averaging 2s. an hour to the panel chemist, and 
this they regarded as reasonable. In practice it yielded only 

t 1s. an hour. After the war Scottish panel chemists 
asked for a scale calculated to yield 3s. per hour. This was 
not given, but a scale averaging 5d. and yielding approxi- 
mately 2s. 6d. per hour was fixed. Surely if 2s. an hour was 
considered reasonable in pre-war times 2s. 6d. in post-war 
times cannot be excessive. That it is not so is proved by the 
fact that the pre-war estimate of 2s. per capita for drugs 
and appliances, even under post-war higher prices and increased 
fees, has not only not been exceeded, but is only at present 
approximately 1s. Qd. per capita. There is, dhenatins, no 
evidence of the prevalence of excessive dispensing fees or 
general . extravagant prescribing in Scotland. Only a small 
minority of panel practitioners are extravagant. 
_ We are gradually but effectually securing economy by steadily 
directing attention to the avoidance of prescribing large 
quantities of costly substances as mere vehicles or adjuncts 
without any therapeutical advantage, and also the avoidance 
of costly secret proprietary medicines, or medicines sold under 
protected proprietary names which involve a higher monopol 
rice than the same substance under its common namie. We 
ae not had a single case of extravagant prescribing from any 
of the causes suggested by Dr. Young.—I am, etc., 

J. RurHerrorp 


Secretary, Pharmaceutical Standing 


Edinburgh, Nov. 6th. Committee (Scotland), 


Nabal and Military Appointments. 


ROYAL NAVAL MEDICAL SERVICE. 
SurGEON ReAR-ADMIRAL J. SHAND, C.B., has been placed on the retired 


‘list at his own request. . 

Surgeon Commanders H. F. Briggs to the Dauntless; P. B. Egan to the 
Dunedin; C. A. G. Phipps to the Royal Australian Navy as Director of 
Naval Medical Services. 

Surgeon Lieutenant Commanders G. L. Heath to the Hermes on com- 
missioning; W. T. Beattie to the Royal Sovereign; W. L. Coullie to the 
Vietory, additional for three months’ course at R.N. Hospital, Haslar; 
¢. W. Gunn to the Calliope; F. St. B. Wickham, O.B.E., to the Ambrose; 
. T, Wylie to the Alecto; R. F. P. Cory to the President, additional for 
three months’ hospital course. 

Surgeon Lieutenants W. B. Jolliffe to the Iroquois; A. W. Cocking 
appointment to the Jroquois cancelled, and appointed to the Centurion; 
G. L, Stanley appointment to Centurion cancelled. 

Messrs. A. W. Ross and J. Hamilton have entered as Surgeon Lieutenants 
and appointed to the Victory, additional for R.N. Hospital, Haslar, for 
course, 


ROYAL ARMY MEDICAL CORPS. 
Colonel Brian Watts, D.S.0., late R.A.M.C., retires on retired pay. 
Major N. E. Dunkerton, D.S.O., relinquishe. the temporary rank of 
Lieutenant-Colonel. 
The following temporary their commissions: J. D. 
Gunn, and is granted the rank of Major; T. H. V. King, and retains the 
rank of Captain, 


ROYAL AIR FORCE MEDICAL SERVICE. 

Squadron Leader W. A. S. Duck to Palestine General Hospital. 

Flight Lieutenants E. N. H. ag | to No. 28 Squadron, India; E. A. 
Lumley, M.C., to No. 208 Squadron, gypt; T. J. X. Canton to No. 4 Flying 
Training School, Egypt ; C. T. O'Neill, O.B.E., to No. 216 Squadron, E 'ypt; 
J. R. Crolius to Detention Hospital, Jerusalem; J. A.. Musgrave and f. E. 

nson to Palestine General Hospital; J. A. Quin to Jenin Combined 

Hospital, Palestine; J. D. Leathy, M.C., to No. 31 Squadron, India; 

W. B. Stott to R.A.F. Trans-Jordania Headquarters. 

eo ight Lieutenant B. F. Beatson (Captain I.M.S.) is granted a permanent 
ion. 

The following Flying Officers are promoted to the rank of Flight 
Lieutenant : T. J. D. Atteridge, E. C. K. H. Foreman, W. J. G. Walker. ° 


INDIAN MEDICAL SERVICE. 
Lieut.-Colonel J. A. Black, Chemical Examiner to the Government of 
jab, has been appointed to be Inspector-General of Civil Hospitals, 
— Provinces, with effect from October 27th. 
noe Captains : J. H. Barrett, G. H. Fraser, T. H. Thomas (August Ist). 
(Aug be —: H. Summers (since deceased), G. M. Irvine, D. Kelly 


TERRITORIAL ARMY, 
Captain L. F. E Jeffcoat R. to be Ga tain with precedence 
Lieutenant F. J. Lidderdale, M.C., to be Captain. 
R. H. Hadfield (late R.A.M.C.) to be Lieutenant with precedence 
rom August 7th, 1916, and relinquishes the rank of Captain 


TERRITORIAL ARMY RESERVE. 
Royat ARMy Mepicat Corps. 
General Hospitals.—Lieut.-Colonel A. M. Martin resigns his commission 
and retains the rank of Lieutenant-Colonel. 


MILITIA. 
Royal ARMy Mepicat Corps, 
Captain R. M. Beath to be Major. 


VACANCIES. 


ASHTON-UNDER-LyNE Union.—Chief Medical Officer of the Infirmary and 
Medical Officer of the Institution. Salary £500 per annum, plus tem- 
porary extra ration allowance of £10 8s. 

BIRMINGHAM AND MipLanD Eys Hospitat.—(1) Resident Surgical Officer; 
(2) Second House-Surgeon. Salary £150 and £110 per annum respec- 
tively, and £5 laundry &l!owance. 

Bury County BorovGH.—Assistant Medical Officer of Health, Assistant 
School Medical Officer, and Assistant Tuberculosis Officer. Salary £600 
per annum. 

CAMBRIDGE : ADDENBROOKE’s HospiTaL.—House-Physician (male). Salary at 
the rate of £130 per annum. 

COLONIAL SERVICE.—Assistant Medical Officer in British Honduras. Salary 
2,430 dols. per annum, 

County MENTAL Hospital, Whittingham, Preston.—Locumtenent Medical 
Officer. Salary £8 8s. per week. 

EDINBURGH RoyaL INFIRMARY.—Superintendent. Salary £700 per annum. 

EVELINA FOR CHILDREN, Southwark, §.E.1.--(1) House-Physician, 
salary at the rate ot £160 per annum. (2) Anaesthetist, honorarium 
25 guineas per annum. 

FEDERATED MaLay States.—Specialist in Radiology and Electro-therapeutics 
to the Hospitals. Salary £84 per annum, rising to £980, plus temporar 

. ne ecg of 10 per cent. (20 per cent if married) to meet high cost o 
iving. 

HOSPITAL FOR EPILEPSY AND PARALYSIS, Maida Vale, W.—Honorary Dentist. 

HospitaL FoR Sick CHILDREN, Great Ormond Sireet, W.C.1.—(1) House- 
Surgeon ; (2) House-Physician. Salary £50 for six months and £2 10s. 
laundry allowance. 

OF WiGHT CouNTy MENTAL HospitaL.—Assistant Medical Officer. 
if unmarried, £300 per annum, 

LIVERPOOL ROYAL INFIRMARY.—Honorary Assistant Physician. 

Lonpon County CounciL.—Seventh Assistant Medical Officer for Mental 
Hospital Service. Salary £200 per annum, rising to £400, and temporary 
additions making total commencing remuneration about £432. 

LONDON TEMPERANCE HospitaL, Hampstead Road, N.W.1.—Casualty Officer 
(male). Salary £150 per annum. 

MANCHESTER: ANCOATS HosprtaL.—House-Surgeon (lady). Salary at the 
rate of £100 per annum for first six months, and £159 yer annum for 
second six months. 

MANCHESTER : St. Mary’s HosPiTsLs FOR WOMEN AND CHILDREN.—Two House- 
Surgeons for the Maternity Hospital. Salary at the rate of £50 per 
annum. 

METROPOLITAN ASYLUMS BoaRrD.—Visiting Medical Officer for training ship 
Exmouth. Salary £250 per annum. 

METROPOLITAN Ear, Nose, AND THROAT HospiTaL, Fitzroy Square, W.1.— 
Anaesthetist. 

METROPOLITAN HospitaL, Kingsland Road, E.8.—Assistant Physician. 

NoRFOLK AND NorRWICH HospitaL, Norwich.—Honorary Assistant Surgeon. 

PONTEFRACT : GENERAL INFIRMARY AND DisPensaRy.—Resident Surgical Officer 
(male). Salary £400 per annum. 

Queen’s HospitaL FoR CHILDREN, Hackney Road, E.2.—Assistant Casualty 
House-Surgeon. Salary £100 per annum, 

QueEN Mary’s HospitaL FoR THE East END, Stratford, E.—Anaesthetist. 
Honorarium 50 guineas per annum, 

REE HospitaL, Gray’s Inn Road, W.C.1.—( ouse-Physician ; 

Rar ree Sur on; (3) Assistant Casualty Officer; (4) Obstetric House- 
urgeon ; House-Surgeon (M.M.S.); (6) Obstetric Assistant; 
7) Casualty Officer; (8) Medical Registrar; (9) Surgical Registrar; 
i) Gynaecological Registrar, Salary for (5) and (6) £50 per annum, 
or (7) £100 per annum, and for (8), (9), and (10) £250 per annum. 

RoyaL NORTHERN Hospital, Holloway, N.—(1) Physician with charge of Out- 
patients; (2) Assistant Radiologist, salary £150 per 

TERLOO HosP1TaAL FOR CHILDREN AND WOMEN, Waterloo Road, S.E.1. 

(2) House-Physician. Salary at the rate of £100 
per annum each. 

St. ALBANS City.—Medical Officer of Health for the City and Rural District, 
Medical Superintendent of Infectious Hospitals, and School Medical 
Officer. Combined salary £900 per annum, rising to £1,000. 

Sr. Pancras GuUARDIANS.—Junior (male) Assistant Medical Officer of the 
Hospital and Home, King’s Road, N.W. Salary £350 per annum, 

SeaMen’s HospitaL Society, Greenwich.—House-Surgeon at the Dread- 
nought Hospital (male). Salary £150 per annum and a proportion of fees. 

SHEFFIELD : Jessop HosPitaL FOR WOMEN.—(1) Maie Senior Resident Officer. 
2) Two Assistant House-Surgeons. Salary for (1) £250 per annum and 
(2) £100 per annum. 

SouTHport GENERAL INFIRMARY.—Honorary Aural Surgeon. 

STORTHES HALL MINISTRY OF PENSIONS MENTAL HospitaL, near Huddersfield.— 
Assistant Medical Superintendent. Salary £850 per annum. 

WESTERN OPHTHALMIC Hospital, Marylebone Road, N.W.1.—Honorary Assis- 
tant Surgeon. Honorarium 100 guineas per annum. 

West Ham MENTAL HospitaL, Goodmayes.—Junior Assistant Medical Officer 
(male). Salary £350 per annum, rising to £425. 

West LONDON HospitaL, Hammersmith Road, W.6.—Honorary Assistant 
Surgeon to the Ear, Nose, and Throat Department. 

WILLESDEN GENERAL HosprtaL, N.W.10.—House-Surgeon (male). Salary at 
the rate of £100 per annum. i 

Factory SurGceons.—The following vacant appointments are 
ba Osmotherley (North Riding, Yorks); Long Sutton (Lincs). 


This list of vacancics is compiled from our advertisement columns, 
where full particulars will be found. To ensure notice in this 
column advertisements must be received not luter than the first 
post on Tucsday morning. 
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APPOINTMENTS. 


CHALMERS, Miss Edith, M.B., Ch.B., Resident Assistant Medical Officer, Hull 
Corporation Asylum, Willerby. 

Loraine, Norman, M.D.Edin., D.P.H., Resident Medical Officer of the Hull 
Infectious Diseases Hospital. 

Mancuester Royal INFIRMARY.—Senior Medical Registrar: N. Kletz, M.B., 
M.R.C.P. Second Medical Registrar: Miss S. K. Hickson, M.B., Ch.B. 
Surgical Tutor: R. L. Newell, M.D., F.R.C.S. Resident Medical Officer 
at Central Branch : Miss Eleanor P. Smith, M.B., Ch.B. Assistant R.M.O. 
at Central Branch: Miss N. Mills, M.B., Ch.B. Second Assistant in 
Clinical Laboratory : Garfield Thomas, M.Sc. 

St. THomas’s Hosritat.—Resident House-Physician (for Children); L. 
ar’ M.R.C.S. Obstetric House-Physicians : Senior, R. G. Morrison, 
M.R.C.S.; Junior, H. S. Allen, M.R.C.S. Ophthalmic House-Surgeon : 
Junior, G. G. Penman, M.R.C.S. Clinical Assistants: .Throat, P. E. 
Bardsley, B.A.Cantab., M.R.C.S., L.R.C.P.; Skin, C. E. Gautier-Smith, 
M.R.C.S., J. L. Farquharson, M.R.C.S.; Ear, A. A. Battson, M.R.C.S., 
H. Yates, M.R.C.S.; Children’s Medical, 8. Farquharson, M.R.C.S., G. A. 
Metcalfe, M.R.C.S., H. F. Turney, M.R.C.S., M. H. Webb-Peploe, M.R.C.S. ; 
Tuberculosis Department, J. W. Hope-Simpsgn, M.R.C.S.: Orthopaedic, 
A. L. P. Jeffery, M.R.C.S., A. L. B. Stevens, M.B., B.Ch.; Electro- 
cardiograph, R. J. V. Pulvertaft, M.R.C.S.; X-ray Department, O. A. H. 
Franklin, M.R.C.S., T. Robson, M.R.C.S.; Ante-natal, O. O. Halliwell, 
M.R.C.S., N. R. Smith, M.R.C.S.; Mental Diseases, L. P. Lockhart, 
M.R.C.8. In addition twenty-eight other gentlemen received extensions 
of their appointments. 

CertiryInG Factory SurGEons.—J. R. Adam, M B., Ch.B.Edin., D.P.H., for 
the Kirkwall District, co. Orkney; A. G. Harvey, M.D.Camb., for the 
Wirksworth District, co. Derby. 


DIARY OF SOCIETIES AND LECTURES. 


Royat COLLEGE OF PHysICIANS OF LONDON, Pall Mall East, S.W.1.—Tues., 
5 p.m., David Lloyd Roberts Lecture by Mr. Edmund Gosse, C.B., LL.D. : 
Personal Relations between Medicine and Literature. 

RoyaL Soctzty Or MEDICINE.—Section of Pathology: Tues., 8.30 p.m., Dr. 
E. E. Atkin: Cultural Characteristics of Types of Meningococci; Dr. O. 
Heath: The Meaning of Fever, illustrated from Typhoid; Baron 
Nopcesa : Evolution and Disease, based on Osteological Changes in Man 
and Fossil Animals; Dr. J. A. Arkwright: Characteristics of Cultures 
Sensitive to Bacteriophage. Section of History of Medicine: Wed., 
5 p.m., Mr. E. : Egyptian Medicine. Section of of 
Disease in Children: Fri., at 5 p.m.; 4.30 p.m., Cases. Section o - 
demiology : Fri., 8 p.m., Dr. P. G. Stock: Use of Hydrogen Cyanide and 
Allied Substances with Special Reference te International Preventive 
Medicine. 

CLInicaL Society, St. George’s Hospital Medical School, S.W.— 
| nea 8.30 p.m., Sir Sydney Russell-Wells, M.P.: Treatment of Failing 

eart. 

HUNTERIAN Society, Cutlers’ Hall, Warwick Lane, E.C.—Mon., 8.45 p.m., 
Discussion ; Medicine and Letters, to be opened by Mr. W. B. Maxwell 
and Dr. T. B. Hyslop, followed by Sir Anthony Hope Hawkins, Sir 
D’Arcy Power, Mr. Morley Roberts, Dr. Norman, Mr. Johnson Abraham. 

Mepico-LecaL Society, 11, Chandos Street, W.1.—Tues., 8.30 p.m., Dr. 
Godfrey Carter; Gas Poisoning as Alleged Cause in a Case of Murder. 
To be followed by a discussion. 


POST-GRADUATE COURSES AND LECTURES. 

BristoL UNiversiry.—Boscombe: Fri., Dr. G. Hadfield: Choice of Patho- 
logical Methods in Diagnosis. 

FELLOWSHIP OF MEDICINE.—The following arrangements have been made: 

Chelsea Hospital for Women.—Mon., 2 22 Mr. Giles: Operation for 
Prolapse, Tues., 2 p.m., Mr. Bonney: Multiple Fibroids and Myomec- 
tomy. Wed., 2 p.m., Mr. Ellison: Pelvic Pain. Thurs., 9.30 a.m., Mr. 
Provis: Sterility. Fri., 2 p.m., Mr. Berkeley : Cervical Fibroids. 

London Lock Hospital.—Tues., 2.30 p.m., Mr. McDonagh: Clinical 
Demonstration with Illustrative Paintings. Thurs., 2. p.m., Mr. 
Corbett : Interpretations of the Wassermann Reaction. Thurs., 4.30 p.m., 
Mr. Abel: Complications of Gonorrhoea in the Male. Fri., 4 p.m., Mr. 
Abraham: Gonorrhoeal Rheumatism. 

Maudsley Hospital.—Mon., 3.30 and 5.30 p.m., Dr. Hart : Psychoneuroses. 
Tues., 2.30 p.m., Dr. Shrubsall: Practical Aspect of Mental Deficiency. 
Tues., 4.30 p.m., Sir F. W. Mott: Pathology of Menta! Diseases. Wed., 
2.30 p.m., Dr. Mapother: Clinical Psychiatry. 

Royal Westminster Ophthalmic .Hospital.—Clinical instruction ever 
afternoon from 2 p.m. Mon., 10 a.m., Mr. Gimblett: Medical Ophthai- 
mology. Tues., 10 a.m., Mr. Hine: Methods of Examination. urs., 
10 a.m., Mr. Morgan: Practical Fundus Class, 

Western General Dispensary, Children’s Clinic—Mon., 5 p.m., Dr. 
B. Myers: The Use of Milk Mixtures and Various Foods in the Feeding 
of Infants. Tues., 5 p.m., Mr. Milligan: Treatment of Genito-urinary 
Affections of Children. Thurs., 5 p.m., Dr. Low: Intestinal Parasites 
and their Treatment. 

Guiascow Post-GRaDUATE MepicaL AssociATION.—Royal Hospital for Sick 
Children: Wed., 4.15 p.m., Mr. A. MacLennan: Surgical Cases. Royal 
Maternity and Women’s Hospital: Thurs., 4.15 p.m., Dr. Shannon: e 
Mother and the Newborn Infant. 

HosPITAL FOR SICK CHILDREN, Great Ormond Street, W.C.1.—Thurs., 4 p.m., 
Mr. Addison: Tuberculosis of Spine. 

LIVERPOOL UNIVERSITY CLINICAL SCHOOL.—3.30 p.m.: Mon., Children’s Hos- 

ital, Mr. Morrison: Surgical Tuberculosis. Tues., Southern Hospital, 
Br. Capon : Cardiac Disease in Children. Wed., Northern Hospital, Dr. 
Stopford-Taylor: Early and Treatment in Venereal Disease. 
Thurs., Stanley Hospital, Dr. Oram: Radiological Examination of 
Urinary Tract. Fri., Royal Infirmary ; Dr, Matthews, Medical Cases. 

LONDON SCHOOL OF DERMATOLOGY, St. John’s Hospital for Diseases of the 
Skin, Leicester Square, W.C.2.—Tues., 5 p.m., Dr. J. M. H. MacLeod: 
Bullous Formation and Diseases from the Pathological Side. Thurs., 
5 p.m., Chesterfield Lecture by Dr. W. Griffith: Erythemato-squamous 
Dermatoses. 

Mancuester : ANCOATS HospiTaL.—Thurs., 4.30 p.m., Mr. P. G. McEvedy: 
Abdomina] Tuberculosis (II). 

MANCHESTER RoyAL INFIRMARY.—Tues., 4.15 Mr. Buckley Bight-sided 
Abdominal Pain. Fri., 4.10 p.m., Professor Stopford: e Sensory 
Pathway. 

NATIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIC, Queen Square, W.0.1.— 
Mon., Tues., Thurs., Fri., 2 p.m., Out-patient Clinics. Mon., 12 noon, 
Dr. J. G. Greenfield : Reactionary Changes in Central Nervous System; 
3.30 p.m., Mr. L. Paton: Papilloedema. Tues., 3.30 p.m., Mr. Armour: 


Tumours of Spinal Cord. Thurs., 3.30 p.m., Dr Bailey : 

Testing of Muscles. Fri., 3.30 p.m., Demonstration of 

Tues. and Fri., 9 of Physical Exercises 
QUEEN CHARLOTTE’s LyING-IN Hospital, Marylebone Road, N.W —~Th 

5 p.m., Mr. A. W. Bourne: Treatment of Severe Forms of Py 

Infection. 
INsTITUTE OF PUBLIC HEALTH, 37, Russell Square, W.C.1.— 

Dr. C. W. Saleeby : Sunlight and Disease. _— 1—Wed., 4pm, 
SHEFFIELD UNIVERSITY: Faculty oF MEDICINE.—Royal Infirmary ; 

5.30 p.m., Professor Connell: Demonstration of Cases. Royal Hi ital 
Fri., 3.30 p.m., Dr. Naish: Functional Nervous Disease in Childhood’ 

usele oad, Balham, S.W.12.— le -m., Dr. C. E. in: 
stration of Medical Cases. hakin Demon 
West Lonpon Post-GrapuaTe COLLEGE, Hammersmith, W.—Mon., 12 
Mr. Simmonds: Applied Anatomy. Tues., 12 noon, Dr. Burrell ; 
Cases. Wed., 12.15 p.m., Dr, Burnford: Medical Pathology, Thy 
ll a.m., Mr. Simson: Gynaecological Demonstration. Fri.; 12 a 
Mr. Endean: Venereal Diseases. Sat., 10 a.m., Dr. Saunders: 
Diseases of Children. Daily 10 a.m. to 6 p.m., Sat. 10 a.m. to ] p.m. { 
In-patients and Out-patients, Operations, Special Departments, 


British Medical Association. 


OFFICES AND LIBRARY, (429, STRAND, LONDON, W.c.3, 


Reference and Lending Library. 

Tue Reapinc Room, in which books of reference, periodicals, ang 
standard works can be consulted, is open to members from 
10 a.m. to 6.30 p.m., Saturdays 10 to 2. 

Lenpinc Liprary: Members are entitled to borrow 
including current medical works; they will be forwarded it 
desired, on application to the Librarian, accompanied by 1s, 
for each volume for postage and packing. 

Departments. 

SUBSCRIPTIONS AND ADVERTISEMENTS (Financial Secretary and Busines 
Manager. Telegrams: Articulate, Westrand, London). 

MEDICAL SECRETARY Medisecra, Westrand, London), 

Epitor, British Medical Journal (Telegrams: Aitiology, Westrand, 


London). 
Telephone number for all departments: Gerrard 2630 ($ lines), 


Scottish MeEpIcAL SEcRETARY: 6, Rutland Square, Edinbu 
grams: Associate, Edinburgh. Tel. : 4361 Central.) 
IRIsH MeEpDIcaL Secretary: 16, South Frederick Street, Dublin. (Tele 
grams: Bacillus, Dublin. Tel. : 4737 Dublin.) 
Diary of the Asscciation, 
NOVEMBER. 
20 Tues. London: Parliamentary Subcommittee, 2.30 p.m. 
Dewsbury Division: Central Café, Bond Street, Dewsbury 
: 8.15 p.m. Paper by Professor A. M. Connell, on Injuries of 
the Upper Extremity and their Treatment. 
Lewisham Division: Parish Room, St. Laurence Vicarage, 
Bromley Road, Catford, S.E.6. Paper by Dr. A. E. Giles on 
Functional and Organic Disorders in Relation to the 
Menopause, 8.45 p.m. 
21 Wed. North Northumberland Division: Annual Dinner, Plough Hotel, 
Alnwick, 7 for 7.30 p.m. ; 
23 Fri. London : Central Ethical Standing Subcommittee, 2.30 p.m. 
Border Counties Branch: Grand Hotel, Whitehaven, British 
Medical Association Lecture by Professor W. E. Hume on the 
Significance of Glycosuria and the Treatment of Diabetes 
Mellitus by Insulin, 4.15 p.m.; Branch Council, 3.4% pm; 
Dinner, 7 p.m. 
27 Tues. London: Naval and Military Committee, 2.30 p.m. 
28 Wed. Bath and Bristol Branch, Bath, : 
29 Thurs. City Division: Annual Dinner, Holborn Restaurant, 7.30 
30. “Fri. Kensington Division: Clinical Meeting, St. Mary’s Hospital, 
Paddington, 8.30 p.m. 


DECEMBER. 
Tues. Dewsbury Division: Day’s Café, Church Street, Dewsbury, 
Paper by Dr, C. W. Vining on Coeliac Disease, 8.15 p.m. 
Wed. Huddersfield Division: Dance, Royal Infirmary; Reception, 
8.45 


Thurs. Guildford Division : Royal Surrey Hospital, Guildford, 4.30p.m 
Tunbridge Wells Division: Annual Dinner. 

Tues. Darlington Division: Annual Dinner, King’s Head Hotel, 


8.15 p.m. ‘ 
. Westminster and Holborn Division: Criterion Restaurant, 
acs 8.30 p.m. Meeting preceded by Dinner at 7.30 p.m. Paper 
by Dr. William Brown on Psycho-therapy. . 
Fri. Buckinghamshire Division: Royal Bucks Hospital, Aylesbury. 
Thurs. Birmingham Branch: Medical Institute, 5.50 p.m. 


8s 


BIRTHS, MARRIAGES, AND DEATHS. 


. and 
The charge for inserting announcements of Births, Marriages, @ 
Deaths f 93., which sum should be forwarded with the py 
not later than the first post on Tuesday morning, order 
ensure insertion in the current tssue. 


BIRTHS. 
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Ex.msiie.—On November 9th, at 69, Fountainhall Road, Aberdeen, to Dn 
and Mrs. John G. Elmslie, a daughter. oh 

SMiTH.—On November 10th, at ‘‘ The Chestnuts,” Stroud (Glos), the 
of Matthew B. Smith, B.Sc., M.B., Ch.B., of a son. 


MARRIAGES. 


GTON.—On November 7¢h, at St. Michael’s Church, 

by the Rev. R. H. Malden, M.A., Donald Irvine Cun 
FRCS., eldest son of the late Mr. James I. Currie and ~~ eh re 
87, Clarendon Road, Leeds, to Kathleen Isabel, younger _ Looks 
Mr. and Mrs. W. Pilkington of 14, Estcourt Avenue, Headingley, 


C Surbiton, 
DLEY.—On October 27th, 1923, at St. Mark’s Church, 
the G. H. Marten, Captain Robert Boulton Myles, 
Ch.B., Royal Army Medical Corps, only child «f the late 
M.A., B.Sc., F.0.S., to Emilie Stanier, only child of nage ur. 
Captain, British India Line (Indian Service), and niece , 


Printed and j ublished by the British Medical Asscciaticn, at their Office, No. 429, Strand, in the Parish of St. Martin-in-the-F‘elds, in the County of Londot 
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